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Poster Presentations / 54 (2014) S34eS93S52participants identiﬁed friends (69.7%) most often as providing High
SRHI, followed by sex education classes (64.0%), the media (61.8%),
parents (52.2%), partners (51.1%), and providers (45.0%).MLwere less
likely than No ML to report receiving High SRHI from all sources,
except parents (59.4% ML and 47.0% No ML, p < .05). Only 33.1% ML
and 53.2% No ML reported High SRHI from providers (p< .05).
Enough time with provider, and YCC, AS, and SECP scores did
not differ between ML and No ML. However, ML were less likely
than No ML to spend time alone with their provider (86.8% vs.
58.3%, p < .05). Time alone with provider, higher AS and SECP are
associated with receiving higher levels of SRHI from providers
while level of YCC was not.
Conclusions: The majority of SRHI comes from media and friends
which are potentially inaccurate sources. Despite similar patient-
provider relationships, youth with ML are less likely to receive
SRHI from providers, though spending time alone with the pro-
vider is a key strategy for improving SRHI. Interventions focused on
clinical systems change and youth communication skills building
may be effective in improving SRH education in the clinic setting.
Sources of Support: CDC #1U48DP001939-01 SIP 09-023.
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GENDER DIFFERENCES IN SEXTING BEHAVIORS AMONG
CHLAMYDIA POSITIVE ADOLESCENTS AND YOUNG ADULTS
Katrina Mark, MD 1, Nyaradzo Longinaker, BS 2, Esther Collinetti 1,
Sarah Lowe, BSN 2, Constance Husman, BScN, MN, CNP 1,
Mishka Terplan, MD, MPH 1.
1University of Maryland School of Medicine; 2University of Maryland.
Purpose: To identify behaviors correlated with sexting as well as
gender differences in attitudes toward and motivation for sexting.
Methods: A cohort of chlamydia positive patients participating in
the CHARM (Chlamydia Reproductive Management) study
completed a computerized questionnaire that assessed de-
mographic information, sexual practices, sexting behaviors, and
symptoms of depression. Chi squared analysis and logistic
regression were used for comparison. STATA was used for analysis.
Results: Sexting was reported in 23% of the 217 CHARM partici-
pants. Patients who reported engaging in sexting were more likely
to be male (OR 2.2: CI 1.1, 4.2), report using drugs (OR 2.4: CI 1.3,
4.6) and alcohol (OR 2.8: CI 1.4, 5.4), and report signs and symp-
toms of depression (OR 2.1: CI 1.1, 4.1) There were no differences in
age of ﬁrst sexual intercourse, number of partners in the past 3
months, education, smoking, or self image. Females were more
likely to engage in sexting due to pressure from a partner (OR 9.7,
CI 1.0, 90.4) and to understand the potential consequences (OR 5.2:
CI 1.5 e18.2). Among females, those who reported no symptoms of
depression were less likely than those with symptoms of depres-
sion to engage in sexting (OR 0.1: 0.0, 0.5).
Conclusions: Sexting is a common practice among adolescents.
Although sexting does not appear to be related to risky sexual be-
haviors, there is a correlation to symptoms of depression as well as
alcohol and drug use. These results suggest that there may be
important genderdifferences in themotivation toengage in sexting.
Sources of Support: Benotsch E, Snipes D, Martin A, Bull S.
Sexting, substance use, and sexual risk behavior in young adults.
J Adolesc Health 2013;52:307-313. Lenhart A. Teens and sexting:
How and why minor teens are sending sexually suggestive nude
or nearly nude images via text messaging. Pew Internet and
American Life Project: www.pewinternet.org/Reports/2009/Teens-and-Sexting.aspx. Temple J, Paul J, van den Berg P, et al. Teen sexting
and its association with sexual behaviors. Arch Pediatr Adolesc Med
2012;166:828-833. Gordon-Messer D, Bauermeister J, Grodzinski A,
Zimmerman M. Sexting among young adults. J Adolesc Health
2013;52:301-306. Rice E, Rhoades H, Winetrobe H, et al. Sexually
explicit cell phone messaging associated with sexual risk among ad-
olescents. Pediatrics 2012;130:667-673.
99.
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Veronica E. Issac, MD 1, Jeanelle Sheeder, PhD 2, Eric Sigel, MD 1.
1Children’s Hospital of Colorado; 2University of Colorado, School of
Medicine.
Purpose: Despite declines in teen pregnancy rates, disparities
among races continuewith Black females 15-19 years oldmore than
2 times higher than Whites. This may be due to differences in
contraceptive use, method knowledge, and reproductive character-
istics and attitudes. The purpose of this study was to explore differ-
ences in contraceptive uptake between Black andWhite adolescents.
Methods: Females 12-24 years old seen for an initial contraceptive
visit in an adolescent Title X clinic were eligible to participate in the
study. Prior to seeing theprovider, patientswereasked toparticipate;
minor patients were allowed to consent for themselves due to the
low-risk nature of the study and because the questions were related
to reproductive healthcare. Participants completed a pre-visit Com-
puter Assisted Self-Interview (CASI) survey regarding reproductive
characteristics, contraceptive knowledge, attitudes, and preferences
and a post-visit survey regarding method selection. The primary
outcome variable was contraceptive method initiated at that visit of
short-acting reversible contraception (SARC) - oral contraceptive
pills (OCPs), DMPA, vaginal ring, or patch - vs long-acting reversible
contraception (LARC)e IUDsoretonogestrel implant. T-tests and chi-
squares were used to compare White and Black participants and
contraceptive initiated.
Results: A total of 644 participants were surveyed, 91 Black and
553White. On average Black participants were younger (19.4 2.5
vs 20.6  2.4, p < 0.001) and less likely to be nulligravid (85.7% vs.
93.5%, p ¼ 0.010). Black females had used fewer methods (1.2  1.1
vs 1.8  1.2, p < 0.001) and were more likely to report knowing
very little/nothing about contraceptive methods (53.8% vs 30.6%,
p < 0.001.) Blacks were more likely to leave with a SARC (37.9% vs
22.6 %, p < 0.001), mostly attributable to their initiation of DMPA
(18.7 % vs 3.3%). Blacks were more likely to know someone who
uses DMPA (61.5% vs 42.0%, p ¼ 0.002) and more likely to report
knowing someonewho got pregnant on DMPA (16.5 % vs 6.5 %), but
were equally likely to report knowing someone that got pregnant
using OCPs (48.4% vs 50.0%) or IUD (8.8% vs 8.1%).
Conclusions: While the majority of participants across both groups
initiated a LARCmethod, Black females weremore likely to initiate a
SARC method. Interestingly, they were more likely to initiate DMPA
even though they were more likely to report that they knew
someone that became pregnant using that method, indicating that
theymay not perceive this as a negative feature of DMPA or perceive
their own pregnancy risk. Black females presenting to the clinic
were younger, more likely to report having little or no knowledge
about contraceptives, and had used fewer prior methods which
suggests they may be more comfortable with methods with which
they are more familiar. Despite receiving contraceptive counseling
Poster Presentations / 54 (2014) S34eS93 S53regarding all available methods, Black females have higher rates of
SARC initiation. Future study design should further explore factors
that inﬂuence Black females to initiate short-acting methods.
Sources of Support: No ﬁnancial sources of support.
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ADOLESCENT PATIENT: COMPARISON OF INTERNAL MEDICINE
AND PEDIATRIC PROGRAMS USE AND TEST SCORES
Margaret R. Moon, MD, MPH 1, Arik V. Marcell, MD, MPH, FSAHM1,
Katie Yorick, BA 2, Stephen Sisson, MD 1,
Krishna Upadhya, MD, MPH, FSAHM 1.
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Purpose: Pediatric training programs are required to include
speciﬁc training in adolescent medicine. Internal Medicine pro-
grams are not, despite a call from the American College of Physi-
cians to enhance internists’ capacity to care for adolescents. The
Johns Hopkins Physician Education and Assessment Center (PEAC)
offers internet based curricula for Pediatric and Internal Medicine
(IM) training programs. Residents comprise 85% of registrants to
each curriculum. In conjunction with adolescent medicine clini-
cians, we developed an interactive, case-based teachingmodule on
caring for adolescent patients. Pre and post test questions are
included in the module to assess knowledge. The purpose of this
study is to compare usage, group pre/post test scores and satis-
faction with the module between IM and Pediatric program users.
We hypothesized that the IM user group, with less programmed
education in adolescent medicine, would have greater pre to post
test improvement in knowledge score.
Methods: Data on module use were collected for 3 academic years
(2010-2013). Percent correct responses to pre and post-test ques-
tions on a) stages of cognitive development, b) limits of conﬁ-
dentiality, c) rationale for conﬁdential services, and d)
emancipation were calculated for both programs. User satisfaction
data were averaged over three years for each program.
Results: An average of 1356 learners per year completed the
adolescentmedicinemodule on the IM site, 9.5% of registered users.
450 learners per year completed it on the Pediatric site, repre-
senting 14.7% of registered Pediatric users. Comparing percent
correct responses on pre and post tests shows that both groups
showed substantial improvement in percent correct after comple-
tion of the internet module. Averaged over 3 years, Pediatric pro-
gramusers hadhigher pretest scores (average 3.7 percentagepoints
higher than IM) and higher post test scores (average 9.7 percentage
points higher than IM). IM users showed greater improvement
between pre and post-test than Pediatric users only in the ﬁrst year
the module was available. All those completing the module rated
their level of satisfactionwith themodule. IM users rated it 4.0 on a
1-5 scale (1 ¼ poor, 5 ¼ excellent). Pediatric users rated it 3.7.
Conclusions: Both IM and Pediatric user groups show knowledge
gain from use of an interactive, case-based online module on pri-
mary care of the adolescent. Use of internet based curricula such as
PEAC is an acceptable and effective method of teaching about
adolescent health in residency programs, including those withouta speciﬁc focus on adolescent medicine. The results from this study
demonstrate the potential of an online training module to efﬁ-
ciently target and increase provider knowledge on important
adolescent care issues. Additional interventions to increase uptake
of this method should be explored.
Sources of Support: None.
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GLOBAL TRENDS IN ADOLESCENT HEALTH RESEARCH: THE
PERSPECTIVE FROM THE JOURNAL OF ADOLESCENT HEALTH
Jennifer Lee, Tor D. Berg, BA, Allie O’Leary, MPH,
Charles E. Irwin, MD, FSAHM.
Journal of Adolescent Health, UCSF.
Purpose: The Journal of Adolescent Health (JAH), the ofﬁcial
journal of the Society for Adolescent Health and Medicine is “a
multidisciplinary scientiﬁc Journal, which seeks to publish new
research ﬁndings in the ﬁeld of Adolescent Medicine and Health”
(jahonline.org). Over the past decade, JAH has emerged as the
leading scientiﬁc journal in the ﬁeld. The current analysis looks at
the content of JAH over the past decade and seeks to identify dif-
ferences in the focus of adolescent health research in high-income
countries (HIC) versus low and middle-income countries (LMIC).
Methods: JAH published 1776 articles between January 2004 and
July 2013, of which 1732 had associated keywords. Keywords are
provided by authors to describe the overall content of their sub-
mitted manuscripts. These keywords were consolidated to create a
list of 3248 unique keywords. The articles’ countries of origin were
collected, and countries were characterized as either HIC or LMIC
using the World Banks’ deﬁnitions, which are based upon per
capita GDP. Top keywords (ranked by number of occurrences) for
HIC and LMIC papers were then identiﬁed.
Results: Of the 1776 published papers, 144 (8.74%) were based on
studies in LMIC. The only overlapping of keywords in the top ten
were sexual behavior and depression. Sexual behavior ranked
number one in HIC and number two in LMIC. Depression ranked
number seven in HIC and number ten in LMIC. For HIC, sexual and
reproductive health occurrences were limited to two keywords
(sexual behavior and sexually transmitted infections), where as in
LMIC, sexual and reproductive health occurrences were four key-
words (sexual behavior, HIV, condom use, and pregnancy). The
keywords in HIC represent a broader range of topics, including
female, obesity, substance use, smoking, physical activity and
young adults. LMIC are more limited in the in the scope of topics
focusing on sexual and reproductive health in the regions from
which the research originate (China and Sub-Saharan Africa).
Conclusions: The relative lack of published articles in the Journal of
Adolescent Health from LMIC indicates that the research capabilities
of these regions are inadequate. The content of published articles
fromHIC reﬂects a broad range of health topics affecting adolescents
and young adults while the topics from LMIC remain focused on
sexual and reproductive health. While many of the health issues
published by HIC are also occurring in LMIC - including obesity,
smoking, physical activity and gender violence - they are not yet re-
ﬂected in the research from LMIC. Hopefully, health science research
in LMIC will continue to improve in both breadth and quality.
Sources of Support: Society for Adolescent Health and Medicine.
